Flow wire measurements after complete arterial coronary revascularization with T-grafts.
The T-graft procedure achieves complete arterial revascularization in coronary three-vessel disease. In this technique, all bypass anastomoses are supplied by the left internal mammary artery (IMA). This prospective study explores the question of whether the quantitative flow in such grafts is influenced by the pathology in the native coronary arteries. Eighty-two patients with coronary three-vessel disease were studied after complete arterial coronary revascularization with T-grafts. Quantitative flow and coronary flow reserve were measured in the proximal IMA with a Doppler guide wire. Three groups were compared: group 1, all native coronary arteries were stenosed but patent (n = 31); group 2, one occluded native coronary vessel (n = 33); group 3, two or more occluded native coronary arteries (n = 18). Quantitative flow was significantly higher in group 3 than in group 2 at 1 week (93.9 +/- 39.5 vs 75.8 +/- 27.3 mL/min, p < 0.05) and 6 months postoperatively (86.0 +/- 40.1 vs. 69.1 +/- 35.5 mL/min, p < 0.05). Flow in group 2 was significantly (p < 0.05) higher than in group 1 (1 week: 58.0 +/- 28.4 mL/min, 6 months: 55.2 +/- 29.2 mL/min) in both examinations. There were no significant differences in coronary flow reserve between the three groups (1: 2.88 +/- 0.97, 2: 2.84 +/- 0.96, 3: 2.74 +/- 0.94). After complete arterial revascularization with T-grafts, the quantitative flow in the IMA is influenced by the status of the native coronary arteries. As a result of competitive flow phenomena, blood flow in the bypasses is significantly lower when the coronary arteries are affected only by stenosis.